DO NOT WRITE — .
ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , _63...QQ3230
~ DEFRKRTMENT OF PUBLIC I:iE:A.'r ANDWELFRE - . tostrion D N _1003_3.91.""'. No. 41 STATE FILE NUMBER

1. PLACEOP DEATH— - . 2 USUAL RESIDENCE (Where decessed Tived. IF inatitution: Residence befors

a. COUNTY a. STATE Mi s sou&.iOUNTY admission)
b. CITY (If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

own  St. Louis ) ' 'TOwN St. Louis _ Yol No O

¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS '

INsTHUTION 4267 A, E, Maffitt Yes O Ne[ 4267 A, E. Maffitt |Y=0Q neD
3. NAME OF DECEASED Firat Widdls Towr 4 DATE Month Doy Yeur

(Type or print) . OF .
Julia ] Blackwell J oA January 11, 1963
5. SEX 6. COLOR OR RACE 7. Married#5]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR

Female Negro Widowed [ - Divorced [ 7/4/ 18% ?8 Months I Doys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

i R s S Pt et None Iittle Rock, Ark. U.S.A.

t3a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Phelps Amelia (Unknown) Robert Blackwell
15. WAS DECEASED EVER I[N U.'S. ARMED FORCES? . . 16. SOCIAL SECURITY NO. 17. INFORMANT Addiress .
(Yen o v | M Yo e LT 2B 2 Robert Blackwell 4267 A. E, Maff

18, CAUSE OF DEATH (Enter only one uuu pe |1ne R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

" IMMEDIATE CAUSE {a} M ‘/M&-—éo-v M

—tem,

Coc;ditionn, if any, DUE TO (b) W W/&w /- (/m }

which geve rise to

above cause (a), W) .

stating the under- WLof b x
lying cause last, DUE TQ {¢c) -

PART Il. OTHER SIGNIFICANT COND”'ONS CONTRIBUTING TO DEATH but not relsted to the hrm:na! - J-PART I1l. f decessed waE femnale way
diseasa condition given in PART | there & pregnancy in last 90 days,

M @A«@u—g Fol erveres’ s r[:] Yes ]__Q’No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIbE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART T or PART LI of item 18.)
PERFORMED? w] O a. .
YES [] NO 8]

20c. TIME OF Hour, Maonth, Day, Year
INJURY a.m.
p.m.
CURRED 20a. PLACE OF INJURY (e.p., in or zbout home, | 204. CITY, TOWN, OR LOCATION -COUNTY
2d. wdll.ll.REYAc'l,'cWORK g farm, factory, straet, offlce bldg., etc.) .
NOT WHILE AT WORK [J A

/
21 | attanded the deconsed from /2763 o {63 -"dlw“w:?;.'""“" '/” €3
) IL- ig‘ﬂ  om on the date stated zbove, and to the best of my knowledge, 'From the couses stated.
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MEDICAL CERTIFICATION

Death occurred  at.

or title] 22h. ADDRESS . E SIGNED
27s. SIGNATURE = J“' / title) ‘ &q ; ) f/
23a. BURIAL, EMA ON,

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) (State)

A8 [ 1/17/63 | Washington Park ‘Berkley, Missouri

] D g v
2 { FUN AL DJRECTGIR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S S{GNATURE

Y. __, sfrec 1221 North Grand AN 14 196 Lond tniidh (2.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereBy.,cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : : . i ____, Student Embalmer No.

working under my personal supervision. ' . ' )

Student

Signature of Student Embalmer

Licensed Embalmer No 475
1221 North Grand

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwnhng-

If this body is not embalmed, fact should be so stated above.




